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PARTNERSHIP ASSESSMENT FORM
Completed ONCE, when a partnership is 

established.
History and baseline data for the following areas:

Residential (includes hospitalization & 
incarceration)
Education
Employment
Sources of Financial Support
Legal Issues / Designations
Emergency Intervention
Health Status
Substance Abuse
ADL / IADL - Older Adults Only
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KEY EVENT TRACKING FORM

Completed every time there is a change 
in the following key areas:

Administrative Information
Residential (includes hospitalization and 

incarceration)
Education
Employment
Legal Issues / Designations
Emergency Intervention
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Completed every 3 months to assess changes 
in:
– Education
– Employment
– Sources of Financial Support
– Legal Issues / Designations
– Health Status
– Substance Abuse
– ADL / IADL – Older Adults Only

QUARTERLY ASSESSMENT FORM
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# Months in Services
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Partnership Assessment 
Form (PAF): Completed 
ONCE - when a partnership is 
established

Quarterly Assessment Form (3M):
Completed every 3 months

KET due: 
Residential 

Move 
KET due: 
ER Visit

KET due: 
Begins 
Work

Key Event Tracking (KET):
Completed each time a change 
takes place

* *

Timeline: Form Administration

*

KET due: 
Residential 

Move 

*
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MHSA IT XML File TransferMHSA IT XML File Transfer

County/DMH Batch Data
Interface Process Workflow

MHSA DCR System

County System

Secure XML file
exchange

 

CSI

Client record daily
dow nload

 

ITWS

Secure XML
file exchange

CSI submittal f ileCSI submittal f ile

CSI error f ile and
reports

CSI error f ile and
reports

 

County Internet
connected terminal

INTERNET
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